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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant 10 s. 603.0902, Florida Statutes. the attached application must be completed in its entirety.
The foreign limited liability company must submit certificate of existence. no more than 90 days old, duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language, a translation of the certificate under cath of the transiaior must be submitted.

e The name of a limited Hability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you must adopt an aliernative name to use in the state of
Florida.

e The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “L.L.C..” or the designation "L.LC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection,

The fees to register are as follows:

\ $100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

»  lmportant Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly 1o maintain “active” status. The first report is
due in the year following formatior. The report must be filed electronically online between fanuary 1* and May 1%, The fee
for the annual report is $138.75. After May 1¥ a $400 late fee is added to the annual repont filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document for filing. To fite any time
after Januacy 1%, 20 10 cur website a0 wiwwe ginbiz ore, There s no provision to waive the lawe fee. Be sure 10 file before May

IS‘.

A letier of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the 1otal amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the appiication, certificate, and check. The mailing address and courter address
are noted below,

Any further inquiries concering this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Divistion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
CRIEOZT (1119)



COVERLETTER

TO: Registration Section
Division of Carporations

ADVANCED ELECTRICAL TECHNOLOGIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NEIL KRUEGER

~ame of Person

ADVANCED ELECTRICAL TECHNOLOGIES, LLC

Firm/Company

125 WEBB 8T

Address

SIMPSONVILLE, SC 29681

City/State and Zip Code
NEIL@KENNEDYELECTRIC.US

E-mai] address: (10 be used tor future annual report notification)

For further information concemning this matter, please cail:

NEN. KRUEGER 864 303-0578
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = $130.00 Fiting Fee & 3 §155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernuified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTESHUTON 65.0002 FLORIDA STATUTES, THE FOLLOWING B SUBNITTED 10 REGISTIR A FORFEIGN LINMITELD LIHBIITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
! ADVANCED ELECTRICAL TECHNOLOGIES, LLLC

{Name of Forelgn Limited Liabthity Company, must nelude ~Lamited Liability Company,”™ LLT. " or "LILCT)

FL ARVANCED ELECTRICAL TECHNOLOGIES, LLC

{If name unavailable, enter aliemate name adopred for the purpose of ransacung business in Flonda. The aliernate name must include “Limited Liababiry Company.” “1..1.C." or "LLC.7)

SOUTH CAROLINA 26-3971824
2, 3.
(Iunsdiction under the law of which foreign himited Tlabiliy compamy 16 organized) (FET number_ sf applicable)
441/2024
4.

(Date hirnt ransacted business i Flonda, 1f prior to reistration )
{See sections 605.0904 & 605.0905, F §. to deterrmine penalty liability)

125 WEBB ST 125 WEBB ST
3. 6.
(Street Address of Principal Office) 7 lailing Address)
SIMPSONVILLE. SC 29681 SIMPSONVILLE, SC 29681
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
& .
[ }
- —
PAUL MAROTTE =
i . - ey
Name: ™ 4
: :::J =y ‘:
1160 PONCE DE LEON BLVD - o i
Office Address: . -
. = it
BROOKSVILLE 34601 ) - =
. Florida - = et
1City'y {Zip code) — —_
an

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered ugem and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive 10 the proper and complete pesformance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent.

Ll MAAO77

{Registered ugent’s signaiure |




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O)Manager Name: NEIL KRUEGER CiManager Name:
= Member Address: 103 BRYDON CT CliMember Address:
OAuthorized SIMPSONVILLE, SC 29650 D) Authorized
Person Person
i_1Other COther, {JOther OOther
iManager Name: ClManager Name:
CiMember Address: OMember Address:
OAuvthorized O Authorized
Person Person
COnher OOther OOther Ti0ther
O Manager Name: CIManager Name:
CIMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
OOther COther COiher iJOther

important Notice: Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staietes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.B17.135, F.S.

AL Kmf?//@

Sigualure of an authorised person

NEIL KRUEGER

Typed or printed name af sigree
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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ADVANCED ELECTRICAL TECHNOLOGIES, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on January 16th, 2009, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-808, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
of February, 2024.
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Mark Hamnond; Scéretary of State
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V ‘ KEN N EDY 125 Webb St. Simpsonville, SC 29681
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Enclosed are the registration application, & current certificate of existence from South Carolina, and payment for
the registration process.

If there are any issues that need to be addressed, please contact me so they can be rectified. Thank you.

Neil Krueger

Owner

B864-303-0578
Neil@kennedyelectric.us



